The low requires thot the death certificate be executed within 24 hours after death. 


Pa gov 


TO HOSPITAL OR ® PHYSICIAN 


Page 4 moy be retained by the hospital or ottending physicion. 


PVLPAIN PRP SEER VENTE E WE TRG E TE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 98935 CERTIFICATE OF DEATH 


08927 
1, DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b, HOUR 
(Type or print) Anita Margaret Barnes June Manth 16 . Doy nee 
3, SEX 4, RACE S. DATE OF BIRTH 6 AGE (In years [_tF UNDER | YEAR | 1F UNOER 24 HRS. 
) Pe a eb, 6, 1096 | Se Pm] My 


eral 
ind 2 


Ea 
ir ee 


couses stated oboye, (Wh (We) (did) (did not) yee body ofter deoth. 


2b. SIGNATURI VWZA Resin cee aie 22. oy NED 
C27 Q DEGREE PHYS. XL decor O ms O] GY Gj 


Ss a) 
om Te OTERUICE (sot 0 fartan [Ze wi OF WHAT COUNTRY? 8. apRieGag NEVER MARRIED 9. COUNTY OF DEATH 
Fon Maryland wiooweD [] —_bivorcep [J : Me. 
2 ar Ss I. 
23. E _,, |J0- CY oR Town oF DEATH 11. NAME OF aa INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind F ak ion 12. KIND OF BUSINESS OR 
= oe give street oddress) during most of working life, even if retired.) INDUSTRY 
=83 /(/,| Leonardtown St Mary's Hospita. 
22 7/0 =the. 
2 Se , }¥3q. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIOE ciTy LIMITS? —]13e. STREET AND NUMBER 
Zo & / / [odmission) STATE 13b. FOUN vis Colton Po yes] No i 
o> ey Mary Land ary __}| ¥O 
2 = = 14, FATHER’S NAME First Middle a lost 1S, MOTHER'S MAIDEN NAME First Middle last 
che Patrick (KKIHK Spink Fannie Crawley 
mf Lie WAS poelg a ite ARMED FORCES? i 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ao fes, no, or unknown) | (If yes.give war or dates of service 
re Barne PF Ma and 
Ee ohn F, Barn Colton Point,Mary eae 
oF = 18. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), and (¢).) ~ BETWEEN DNSET AND DEATH 
we 2 PART |. DEATH WAS CAUSED BY: ‘ 
Bes : IMMEDIATE CAUSE (0) r Bupa. COAe 
= ss Ce / DUE TO, OR AS A CONSEQUENCE OF ’ 
oS Conditions, if ony, which gove - 
ae & rise ta immediate cause (a), u (b), 
none stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 
335 est ) 
233 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
coo 
en s 
3 3 a S 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
w 
2ee/ |E|Mea as ay foe oer 
£ a & Pio. ACCIDENT WAY UNDERLYING Foe TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 18.) 
Zer S | Cor conesurins (7) cause oF Death HOUR a Manth Day oe 
= ye & [lit either, notity medicol examiner) 
S2< = AT HOME, FARM, SIRE, F ir it 
eBe 2\d. Dterwhie 2ie. PLACE OF aa (dire ps alg : 21f. LOCATION Street or R.F.D. No. City ar Town County State 
£35 lat wark —_at ae 
Bee 22a. | certify that (i) (this hospitol) ottended the deceased fram a , t0 ule , that (I) (we) last 
a3 sow the deceased alive on, L}9 ____, ond thot in (my) (our) opinion deoth occurred on the dote ond ‘hour and from the 
£Ss= 
OoF 
est 
ra 
gan 
Bee 
=a s= / 22e. ADDRESS 
= es | ro) J. Roy Guyther M. D. Mechanicsville, Maryland 
Sze BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
a 3 F ) 
one Buys (Srerity) dune 19,1969 All Saints Oakley, St, Mary's,Maryland 
Fi iis 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S PGMA 


onevtes |W.Clarke Mattingley Leonardtown, Maryland | sdUN 23 1080 | 7 “-wey 


quires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physician. 


Y339 
The law re 


TO HOSPITAL OR ®..: PHYSICIAN 


= MARTLAND STATE DEFARIMENT UF ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08936 CERTIFICATE OF DEATH 08928 


NS i hay Middle Lost 2o. DATE OF DEATH 2b. HOUR 
Bre lype or print) 
553 Mary Nettie Bennett 1969 ™ 
273 3. SEX 5. DATE OF BIRTH 6. AGE, G e [_ IF UNDER | YEAR] 1F UNDER 24 HRS. 
, : st birthday ars | ROURS [MIN 
= oR Female Negro December 24,190 61 YRS. ee 
awe Ta BRTHPACE (Ste or ferign [7b CTZEW OF WHAT COUNTRY? 8 MARRIED [RX] NEVER MARRIED] | % COUNTY OF DEATH 
we country 
See Maryland U. S.A. wiboweD DIVORCED St, Mary's my 
Ags 10, CITY OR TOWN OF DEATH 11, NAME OF EPSMALOR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
See f give street oddress) during most of working life, even if retired INDUSTRY 
53 /( Leonardtown, St.Mary's Hospi 
BSE ) |130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 113c. CITY OR TOWN isd, instpe CITY uiTS? | 13e. STREET AND NUMBER 
SSS. ¥ Jodmission) Stat! 13b. COU Yes] NO 
§£2/¢ Maryland Mary? exington Pk 
7 & Sf [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
a Frank Sylvester Fenwick ary atherine Barby 
235 Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
325 Yes, no, or unknown) | {!yes-gwe war or dates of service) 
oa 1 NO, " 
Ses IM hynie BeDyson Lexington Park,Maryland 
aan eRe, GE | PPh F 
oe Ee 18. CAUSE OF DEATH (Enter only one couse per lingfor (0), (b), ond (c}) fai ear seeonag 
6.2 PART f. DEATH WAS CAUSED BY: o S 
5 3 5 5 22 IMMEDIATE CAUSE (0) 4 a bm G oS 4] 
og 3 Y 1 DUE TO, OR AS A CONSEQUENCE OF () X 
22s Conditions, if ony, which gove : KMasy 
fae tise to immediote couse (0), (b), é 
EES stoting the underlying couse DUE TO, OR AS A CONGEQUENCE OF ff ; 4 
== lost. (9 1] A 


: After this certificate hos been signed b' 
je 3 should be detoched for use os the bi 


should be fied with the State Dept. af Health prior to buriol 


TO FUNERAL DIRECTOR: 
director, po 


VR AIS [4} 
30M REV, 1/68 


AN 
~~ 


LATED TO T 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RI 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


vst] = NOL] 
270. ACCIDENT WAS UNDERLYING — ]2ib. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(lf either, notify medicol exominer) P.M. 19 

TAT HOME, FARM, STREET, FACTORY, 
Whie [> Notwhie) le. PLACE OF INJURY (Sree om te ) 2if. LOCATION Street or R.F.D. No. City or Town County State 
jot work — ot work 


2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


2a. I certify that (|) (Fhiekessixaty ttended the/deceased fem, 19_Lg§_, ta LZAL VAT, that (1) (190) last 
saw the decegfed alive on vA bf 19 and thot in (my) (ewe) opinion deoth occurrgd on the date tnd haur and fram the 
sed tere nat view) e bady diter death. 
eZ: 22. DATE SIGNED 


ral ed 8" O ie ME ol" T/SSh9 
4 22e. ADDRESS 
rboe M. D. Great Mills, Maryland 


Bo. BURIAL CREMATIGN,7 | 236. DATE U7 Tc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (Giy or Town) (County) (Sole) 
Budge sre | July 2,1969 | Our Ladys Chape ay! k 


160 iN 
24. FUNERAL DIRECTOR ADDRESS 2S0, RECD BY REGIST! ‘25h pREB 
_W.Clarke Mattingley Leonardtown, Maryland oO L 2 869 ih 


22d. PHYSICIAN'S 
NAME (Type) 


/ Pte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that sre-death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. / 


MARTLAND STATIC UETARIMIENT VF REALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 08937 


Item#13,taken from prev.birth (CERTIFICATE OF DEATH 08929 
we y cee nae First Middle Lost 20, DATE OF DEATH 2. HOUR 
Bsus lype or print) a Month Do fe . 
558 Bab Bo Briscoe me. “a Bees 1:40" 
s 3 SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors [_IFUNDER 1 YEAR [UF ONDER 24 HAS. 
st birt MONTHS: HOURS: Mit 
Male Negro June 1, 1969 osc eal ad en) 1S 48 = 
es : 
a To. BIRTHPUAG (tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIEO[] | 9: COUNTY OF DEATH 
3 ae Ma and United States WIDOWED (]__DIVORCED [_] rc Md. 
28s TO. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 20. USUAL OCCUPATION {Kind of work done | \2b. KINO OF BUSINESS OR 
Fe=/ give street oddress) 5 uring most of working life, even if retired.) INDUSTRY 
338 ?/6|_Leonardtown Mary's Hospital 
B32 1, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Jidc. CITY OR TOWNA TK] 134. msibe cry ums? [13e, STREET AND NUMBER 
a’ ission) 1 s - 
Bes ) er mission STATE) oon 136. COUNT, ary Ng eset. »|.\S) No Route #2, x 313 
‘4 f ) 
te a 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee . . . . . 
Ba Clarence Penjamin_ Briscoe Doris Austine Courtney 
25s 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
gas Yes, no, or unknown) | (ify give war or dates of service) 
£8 mare 
gee Tie, CAUSE OF DEATH (Enter only one couse per ine 2 for (0} (b), ond (CJ) (o}, (b), ond ( wy) ralebercaie etal 
. PART |. DEATH WAS CAUSED BY: I\ J 
Ses IMMEDIATE CAUSE (0) 414 Yi} 
fac ff y UL ¥ yr 
Sas 170 DUE TO, OR AS PIL, 
2l5 Conditions, if: ony, which gove 
Soe Meeiairanediaincatse (al) (b) a bytry Ahead wi 
234 s stoting the underlying couse DUE TO, OR peat’ Te Soe aD MW ewst he] 
B3e best [VALE 4innh _£. hy Lobia a, AMG, 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUHNG TO DEATH BUT NOT RELATED TO THE TERMIWAL DISEASE OR CONDITION SIVENJIN FART 1(o) 


200. AUTOPSY? 
Ys] NO 
2c, HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 


‘20b. W YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED | 


oe 


To. ACCIDENT WAS UNDERLYING 
{CloR CONTRIBUTING [_}CAUSE OF DEATH 
(if either, notify medical exominer) 
21d. INJURY OCCURRED | 21e. PLACE OF ae ( 
While [ Not whi 
fat on) ot work 


22a. | certify that (|) tras ca he Ae eae f 


2b, TIME OF INJURY 
HOUR an Month Doy ea 


MEDICAL CERTIFICATION 


TAT HOME, FARM, STREET, ater 2If. LOCATION Street or RF.D. No. City os Town County Stote 
OFFICE BUILOING, ETC. 


‘@ oa 
ff, bf, ta i ay YB last 
and thaf ig (my) (a 


After this certificate has been si 


e 3 shauld be detached far use as the b 


Ey that (I) 


ed with the State Dept. af Health priar ta burial 


<= saw the deceaseq-t ‘nt an. ol at n death accuréedn the date dnd haur and fram the 
= causes stated abo bveN(l) ( i bad hfter death. 
2 ae \ fs ATTENDING STAFF 
a eo. 
Sos age ALYS he: és) PAYS. birector [CI] pays. kG 
a = 22d. PHYSICIANS a eee foe ADDRES 
373 Sar 
3 oz a me ee a and 
Sis ro. BURIAL CREMATION)” CREMATION, ee ya OF CEM Hic. WANOF CERFIERIAAR CREMATORY ) | 23d. JOBATION fy ox Town (Coun Stote 
cee ‘ KEMOVAL peel sf Wy Pay YY wy Lg eo ste) 
© J Cry, JI 
wesihe Me 250. REC'D BY REGISTRAR 2Sb7 REGISTRAR’S SIGNATORE 
aay 9 A foSUN 3 1969] fortae Fores 
ee Pai’ Eas 1h ee ee 


735.62 


MARTLAND STATE DEPARTMENT OF AEALIT 


+ 1 08 P DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
938 CERTIFICATE OF DEATH 08930 
= ora T. ee First Middle Lost 2a. DATEORDEATH 2. HOUR 
S&S SYS int} Mant! 
= 2 e8 {Type ar print Malcolm Ganeren J ng ‘ant 28 bo" M 
S <5 3 SEX 4 RACE S. DATE OF BIRTH 6, AGE (In oe CO 
SS last birt ‘MONTHS | DAYS MIN, 
a B Male White April a. Weaiaaal 
a 8 co Mel (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maprieo (X] Never MARRIED[] | 9- COUNTY OF DEATH 
oe WE SS "New York U. S. A. WIDOWED [] DIVORCED St, Mary's Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL DCCUPATIDN {Kind of wark done 12b. KIND OF BUSINESS OR 
ive street addre durii king lif if retired.) INDUSTRY 
Leonardtown g St.Mary's wigs "Seey Loe tte) 


ee 


, crematian, ar removal, and in any evel ei withi 


To, WAS DECEASED EVER NUS. ARMED FORGES? SOCAL SECURITY WO. “4 INFORMANT Woodland: Acres, 
rox asedoek 
Gee es aa oh Ope Oieeee gidine G.Cameron California, Max ‘Land 
18. CAUSE OF DEATH (Enter only ane cause per inpoOMHay(b), and (0h). 5 


PART |. DEATH WAS CAUSED BY: Z é Lf /t te 
teal a CAUSE (a) ws 


4 ( e 
ther ifany, wl 


DUE TO, ORAS CONSEQUENSE OF y, ; Z 
ich gave ) Q é CAAA LE TOES se 


tise ta immediate cause (0), 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


lst (ee oes 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{o} 


S 9 i USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Td, INSIDE CITY LIMITS? /13e. STREET AND NUMBER 
&  Jadmissian) STATEM . 
g ) a: California | SO ‘x! 
5 ‘ 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 
Z Hugh Cameron Jean McLean 
2 
a. 
< 
oS 
= 


transit permit. TI 


jgned by the attending physician and camp)étely 


The law requires that the death certificate be executed within 2 


Page 4 may be retained by the hospital or attending physician. 


FUNERAL DIRECTOR: After this certificate has been si 


pf 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS 10 CAUSES OF DEATH? 
os 21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 


(CIOR CONTRIBUTING (7) CAUSE OF DEATH HOUR ait Month Day Year 
(if either, notify medicol_exominer) 19 


21d. INJURY OCCURRED | 2Te. PLACE OF aes ane i, FARM, STREET, Faery) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While -— Not while OFFICE BUILDING, ETC. 


lot work —_at work 


220. | certify tha is hosel of id the apeoey fro On, ee =, TY, , thy (we) lost 
saw the ea d pid wk opinion ‘death occurred an the date and ‘nn fram the 
cores Seiad abavp (I “A I)iwe) (ee iy Wy view 7 ba ¥ fer death: 


VEU ATTENDING STAFE 22s. DATE AGNED 
wi, PHYS, Sireetaees lk nie msl ions 


MEDICAL CERTIFICATION 


je 3 should be detached far use as the bu 
filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


se / 22d. PHYSICIAN'S 22e. ADDRESS 

ee NAME (Type) Ernest Rehm M. D, Lexington Park, Maryla 

Seay |W ee et ee ee. eee ae ee 

2 ERY To, BURL CREMATON, |Z. OAT Tac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cty or Town) (County) (State) 

Bs i 

EER <| Buwgaa) | July 1,1969 | Ebenezer Cemetery M Mary's Marrland 


Via, FUNERAL DIRECTOR ADDRESS 250. PAG) BY REGIST 1. RICH TRARS NATE 
i U 
oniee | W, Clarke Mattingley Leonardtown, Maryland ont OL z ‘eg eee ae | 


> after death. 


ficate/be executed within 24 


ie 


s thot the deoth cert 


TO HOSPITAL OR ®...: PHYSICIAN, 


The law requi 


Page 4 may be retained by the hospital or attending physician. 


1 


Pape: 


Then please remove corbon 


cremation, or removol, and in any event, within 72 


tronsit permit. 


A 


gned by the attending physician ond completely filled i 


2 


3 
= 
sa 
2 
Q 
= 
<a 
a. 
Oo 
@ 
=e 
3 
a 
@ 
a 
2 
= 
a 
ey 
= 
<= 
2 
2 
& 
@ 
aay 
= 
= 
3 
a 
a 


After this certificote hos been si 


@ 3 should be detoched for use os the bi 


fe 


TO FUNERAL DIRECTOR 
director, po: 


VR Ay 
30M REV, T 


MARTLAND STATE DEPARTMENT UF MCALIT 


08989 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08931 
1 aaa First Middle lost 20. DATE OF DEATH 2b, HOUR 
@ or print] 5 Mor "py Doi 
ae Janie Rebecca Campbell June v ie 968" M 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE - . [_1FUNOER 1 YEAR| IF UNOER 24 HRS, 
last _birthdoy) GAYS 7 HOURS | MIN, 
Female Negro April 1,1897 3 ¥RS, By aa (see Cece] 
Io. Be EEE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FE] NEVER MARRIED[-] | % COUNTY OF DEATH 
ni i 
on'Maryland USA WIDOWED DIVORCED St, Mary's Fi 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitot _|120, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
Leonardtown ices oa ieigenital during most of working life, even if retired.) INDUSTRY 
Hs. ie eae (Where deceosed lived, if institution: Residence before alle (nse cory untits?]]3e. STREET AND NUMBER 
odmission) STATI 
Mary hele: 3 ria, LOXINE LON £K, eo Noe 
14, FATHER'S NAME ‘first Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle fost 
George A Q Briecoe 


160. WAS pee ae MS ARMED: (eles ; 6b. Ryan ‘SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown’ yes give war or dates of service 
a ce |220-26-4340_| 140 | Hazel Campbel ) G.D. Lexing on Park,Marvyland 


18. CAUSE OF DEATH (Enter only one couse per li CRYo), (0), ond () {b}, ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 


Y 104 DUE TO, OR AS A Sogo : 
Conditions, if ey, which gove steno 
rise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 ae ) 


pees ICANT CONDITIONS CONTRIBYJANG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Zo 
a e 


= 
= 190, DATE OVOPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Ye CAUSES OF DEATH? 
7 a NO 
= 
 [2To. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
J POR contRIBUTING () CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
5 [lt either, notify medicol exominer} P.M. 19 
= AT HOME, FARM, STREET, FACTORY, 
2d oe reer) 2. PLACE OF INJURY (A HOME Fat it )] 21. LOCATION street or RFD. No City or Town County Stote 
lot work —_ ot work 
22a. | certify that (I) (this haspital) attended the deceased fram 19. , ta 19 , that (I) (we) fast 
saw-thedeceased alive on________19___, and that in (my) ) (our) opinian death accurred an the date and haur and fram the 
Gases sigted abave, (1) (we) (did) (did nat) view the bady after death, 


ED 
peel Mir ATTENDING MED. STAFF k eS vig 6, 
paw / DEGREE PHYS, PF dinector anys, O ZS G 


22d, PHYSICIAN'S 22e. ADDRESS 
NANE (Type) Ernest Rehm M. D. Lexington Park, Maryland 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
if 
Buhay Orerity) June 25,1969| St Peter Clavers ary's Maryland 


24, FUNERAL DIRECTOR ADDRESS Bo, RECD BY REGIST 1b. as "5 SIGHATURE 
\| W.Clarke Mattingley Leonardtown, |W.Clarke Mattingley Leonardtown, Maryland _| ome JUN 2 | peters Qua 


—+>— 


a 
m= \ 


H 


A S 


TO vepur Db icat EXAMINER: This certificate shauld be executed within 24 haurs after a delay is 


OR STATE 


ALTH DEPT. 


S 


je 


‘, 


File pages land 2 e State Dé 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Pog 


5 may be retained far your files. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after 


VR AISME (5) 
10M REV, 1/68 


It MARYLAND STATE DEPARTMENT OF HEALTH 
veer PLL ion OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
T 1h/62 ys 


f) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08932 
T, DECEASED. NAME First Middl Tost 7e DATE KNOWN] Mon r 
(Type or Print) iddle : Cavil lo. pate [1] Month  Doy Yeor | 2b. HOUR 
WILLIAM Fi a JR. DEATH MATEO 1 9 
x a ie 
3S 4 RACE 5. DATE OF BIRTH ip ee ae 2 DATE PRONOUNCED <4 * % a 
male _| negro 7 hl ll a 
To, BIRTHPLACE (Siote or foreign 7b. CITIZEN OF WRAT COUNT? i MARRIED KC]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
pn widowed [-] —_ivorceo [7] St. Mary's a 


10. CITY OR TOWN OF DEATH . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


8 
rs 


~~ 


f 


give street, foes) during mo working life, even if retired.) | INDUSTRY 
NAVY 


Lexington Park Trailer Court 
180. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWEL 1 Ke [134 INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
cdg Hatha NogQUN Mary's Lexington | 8 () 0 Lexington Park, Maryland 


14. FATHER’S NAME First Middle Lost 1S. MDTHER'S MAIDEN NAME First Middle Lost 
UNKNOWN LENORA UNKNOWN 
sept ee EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
{PP dojes.of 
JULY 1986"_| she Ses" US _NAVY FILES 


1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c}) usraioss taster 
PART | DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (0) nshot Wound of Chest 
4 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fests Pe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


z 
= 190, DATE OF OPERATIDN T9b. CONDITION FDR WHICH OPERATION 20. AUTOPSY? 
> 
= WAS PERFORMED? es to 
& [2To, EXTERNAL CAUSE WAS 2b, TIME mee Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
= | PRIMARY [XOR CONTRIBUTING HOU) F 4 " 
x pce ol O |g! Orn 6/1549 69 Subj. shot during altercation 
= [iid INJURY DCCORRED 2le, PLACE OF INJURY home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) A ’ 
at worx LJ AT work LX railer Court Lexington Park, St, Mary's, Md. 


22a. | certify that | taak charge af the remains described abave, held an ee Inspectian [_], Inquiry [_], and in my apinian 


deoth resulted eA Notural causes Accident (J, Suicide “Homicide ix] Kx], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER C] 
ACTUAL 


SIGNATURE p, ASSISTANT MEDICAL EXAMINER EX] 22b. DATE SIGNED 


DAMIER saw 3 Spitk, M.D . DePUTY mepicaL examine [] 6/16/69 
NAME (Type) ADDRESS(Street, city, town, or county) 


Bb. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
B/ 69 LONG BEACH,CALIF. 
Lo f” ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
7" JOHN #.WELCK — LEONARDROWN,MD. oat SUN 2 3 49 


] = 
08942 


MARYLAND STATE DEFARIMENT OF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08933 
HEALTH DEPT. iE Tea First Middle Lost 2. Date eval Month Doy  Yeor 2b. HOUR 
223 5% ALICE ELIZEBETH CHRISTOPHER DEATH MATEO LJUNE  @Q 

gee K 4, RACE S. DATE OF BIRTH (6. AGE (in yeors [_TF UNDER | YEAR ir UNDER 24 HRS” V'9¢° DATE PRONOUNCED DEAD 2d. HOUR 
sb¢ eel |e Lee ee ee 
es = tT NEGRO_9/29/192 Rs TUN 1969 M 
coi a To. BIRTHPLACE {Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 

@ = Ee oMPERGINIA US widoweD [-] DIVORCED re 
£25 8 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
SS 3 J BON ARDTOWN give street oddress) 5) durin ieee ag oven retired.) | INDUSTRY 
Soe) eee ARDTO AR HOSPITA EW] 
SS EZ  E </~ Vido. USUAL RESIDENCE (Where deceosed lived, i islitution: Residence before] 13. CITY OR TOWN ]108.SIDE CTY UMTS? 13¢. STREET AND NUMBER 
S gS By | odmission) stay 136, §QUNTY 

[- oO 
oe we o/% Lata MAR LEXINGTON PK.“ &) °C) SINGTON PARK Ma 
2 gq & ~ Pia FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 es 
= eee SHEPHERD TAYLOR LULA CARTER 
cae 8B Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
£ee a= (Yes, no, or unknown) {Ityes give wor or dotes of service) 
$25 ef 230=26-00 | SAME AS #713 _ 

3 Et < 1B. CAUSE OF DEATH (Enter only ane couse per tine for (a), (b), ond (c).) Bees Oncon 

= a 
ee PART |, DEATH WAS CAUSED BY: . "A Fe is 

g23 52 rere IMMEDIATE CAUSE (a) Plt SFI Gen Xia an cda, Ag wes 

See) oe 4/O DUE TO, OR AS A CONSEQUENCE OF 
223 2 2 Conditions, if on}, which gove 0) 

ae he rise to immediote couse (0), 
2 aS = = = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ef2 B85 asi ——— 
= eae ae a 

Fie 

2 eam se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(o) 
Sop °5 a a 
WEES = 
See 3s © [190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 70, AUTOPSY? 

Srey oe é 3S WAS PERFORMED? yes(] NOCH 
A ee = 
epjeke, “is & Jao. EXTERNAL CAUSE WAS Tip. TIME OF INJURY Month, Doy, Yeor | 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 

a=] wry 
eee ale = | PRIMARY [] OR CONTRIBUTING [7] HOUR AM, 7 
Ssesg2s = | cause oF DEATH PM 
eo EE me = [2d INJURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, 21f. LOCATION Street or R.F.D. No. City of Town County State 
= es 53 — wae pvr we foctory, office building, etc.} 
~x2ose Ss AT WORK AT WORK 
am ge Sze 22a, I certify that | toak charge of the remains described abave, heldan Autopsy[_], Inspection [XJ, Inquiry [2 — ond in my apinian 
S252 Ga death resulted from: — Naturol causes J], Accident [_], Suicide [_], Homicide [], Undetermined monner [_] 
S 3s 8 aes CHIEF MEDICAL EXAMINER — (C] 

P2580. 
paste) tran up, ASSISTANT MEDICAL EXAMINER [1] 2b. DATE SIGNED 
Peete 7 RERS DEPUTY MEDICAL EXAMINER [X) —1f=-¢ 

45 35z<4 i 
Betens NAME (Iype) WM, De BOYD M.D. ADDRESS(Street, city, town, or « 
2 FEnot Zo. BURIAL, CREMATION, Wb. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Countyy __(Stote) 
REMOVAL ISnesify) 
4) BURIA 6/21/69 MT.TABOR CEM. SHUMANVILLE, VA. 
RA Lab iz fe / ADDRESS So. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
i 
1M REV. 168 EONARDTOWN MARYLAND valg cise 


| Ghtonllng ortpee 


VIOP 
TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be 
Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARTLANL STATE DEPARTMENT Ur AEALIA 
| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


T. DECEASED-NAME 


on 


>» 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED” 


ie s « i “i lost 20. DATE OF DEATH < 2b. HOUR 
eve 'ype or prin 0 
Sess Cha Dorsey dune 10," {869 M 
s [—a> : S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS 
= ho last bitthday) Days | HOURS [MIN 
© Nee! : Ne hei i 
e ale e . 
3 2-8 7o BIRTHPLACE (tote or foreign] 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
Sy Sos Warland 1 WIDOWED [DIVORCED] St, Mary's Md 
~ aryis 20 
oc = a 10. CITY OR TOWN OF DEATH MW. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= a5 = vA Gq give street oddress) 's H 4 dpring most of working life, even if retired.) INDUSTRY 
3 2892/6 ary's Hospitd 
StS s < 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
Ey ey 
2 a] s Leonardtown ‘Smt "0 
i=] 
E — ) 114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ae James Thomas Dorsey Mary Jane Maddox 
ages ie WAS Ute ei) ae it S. ARMED. Able 6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
2 a ‘es, no, or unknown’ y®5 give wor or dates of service] 
Ses a 9-58-8190 |Mrs Alice Parker Leonardtown ,Maryland 
Gs 6 PALA SIB199 : — AORTA 
QS — 18. Seatr ibsctr ae oes orl ane couse per line for (a), (b}, and (c}.) +s BETWEEN ONSET AND OEATH 
B25 WMMEDIATE CAUSE (o)_ CO ek Lod vi 
Sas b ? DUE TO, OR AS A CONSEQUENCE OF € 
ee Conditions, if ony, which gove ty) CEILS > ee @ r v3 
aS rise to immediote couse (o), 
Bs 4 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bos ae 0 
= 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


ti,» flrentd  fabhur 
200. AUTOPSY? /20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

? 

we n0Q CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING [] CAUSE OF OEATH 
(if either, notify medical examiner) 
2Id. INJURY OCCURRED | 2le. PLACE OF INJURY 
White Not while 
lat work —_ot work 


21b. TIME OF INJURY 
HOUR Month Doy Yeor 
M. it 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC 


ed with the State Dept. of Health prior to burial 


a Le Pea: 


22d. PHYSICIAN'S 


i 


AT HOME, FARM, STREET, FANN 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


2If. LOCATION Street or R-F.D. No. City or Town County Stote 


22a. I certify that (I) (this haspital) qitended the deceased fram_ca aac, 19 to Sas 70,1965, that (I) (we) last 
saw the deceased alive an /_19& ¥, andfhat in (my) (our) apinion deathfoccurred an the date and hour and fram the 
causes stated abave, (I) (we) (did (did nat) view the bady after death. 


22. DATE SIGNED. 
ATTENDING 
PHYS. 


‘Ye. ADDRESS 


‘MED. 
DIRECTOR 


STAFF 
PHYS. 


Leonardtowm, Maryland 


DEGREE 


director, poge 3 should be detached for use os the burial 


3 NAME (Type) William D. Boyd M. D, 

= 

3 230. BURIAL, CREMATION, 23b. DATE 

EON] Bulb recity June 13,1969) Sacred 
SS, [24 FUNERAL DIRECTOR ADDRESS 


B08 


23c. NAME OF CEMETERY OR CREMATORY 
Heart 


W.Clarke Mattingley Leonardtown, Maryland 


23d. LOCATION (City or Town} (County (Stote) 
Bushwood, St.Mary's Maryland 


250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


uWUN 2 3 1999] G8Liawhe, 


4 > after death. 


TO HOSPITAL n® 


expcuted) within 2 


attending physician a filled in 


permit. Then please remave carban pap 


NDING PHYSICIAN: The law requires that the death certificate b 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLANY STATE DEPARTMENT UP MEALI 


c 089 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
43 CERTIFICATE OF DEATH 08935 

aise 1 DECEASED AE First Middle Lost 2a: DATE OF DEAT 
ges woray Alberta Catherine _—Hammett June" 4 MK 

ott RACE S. DATE OF BIRTH 6 AGE in yeas 
2 rt| 

Le Female White June 23,1910 los}-pirthday) ee 

“2 7, SIRTHPLACE (et or fri. CITIZEN OF WHAT COUNT? 8. MARRIED IE] NEVER MARRIED[] | ®- COUNTY OF DEATH 

Se eS Maryland Ui 8. Ag wiboweD DIVORCED Iddvidtdidyd St. Mary's ay 

Ps 


Lee 
, 10. CITY OR TOWN OF DEATH U1. NAME Weve OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
} 3 ive street oddres: M 1 dari 1 af working life, if retired.) INDUSTRY 
4 ‘eenardbe give stre Se salon ait luring mast af working life, even if retired.) 


~ 7130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113. STREET AND NUMBER 
()Jadmissian) STATE 13b. COUNTY a 
Pf ary la St ry's |Hermanvi 8 sO xo) 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 


eee \ 


a, 
IMMEDIATE CAUSE (a) (__ XT Xf SUT (| f-CA PREGS = 


/ Yas 
5 a DUE TO, OR f ee OF }) // on f y 
ions, if any, Which gave (b) KAA VA i AL Wh a LBs 
\ 


Cant 


2 
 ) 
3 re J. Frank Combs Blondel Fenhagen 
eo Te, WAS DECEASED EVER US, ARMED FORGES? YT SOCASCURTY WO. [17 FORMANT Aue 

5 suas cto sc 
3 es; poor un es Lawrence M. Hammett Rt.1 Box 66C Lexington 
= 18. CAUSE OF DEATH (rer oniy oe couse pr jy (Ot). on of ParkgMaryland VEN SET kno peat 
s PART |. DEATH WAS CAUSED BY: y 2 

o 

= 
5 
“i 

= 

s 


a 

=: tise ta immediate cause (a), — 

ae stoting the underlying couse DUE TO, OR ASA CONSEQUENCE OF 

3 : = lost. ye a. () 

=5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — {21b, TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
(CIOR CONTRIBUTING [7} CAUSE OF DEATH HOUR ah Month Day Yeor 
P.M. 


MEDICAL CERTIFICATION 


(If either, notify medical exominer) 19 

Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, ne) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While [= Not while) OFFICE BUKOING, ETC 

lat work —_at work 


R A, 
ey eceased Se SE oo BALL Df. that (I) last 
4_bf f*) 19 £4, and that (tay) (cea spn én death accofred apthe date And haur na ee the 
Jee WES (dice) vi6H the body After death. 


fc anes) 
2b, SIGNATURE q pty, (4 
|| oth be [ps i pate Ot oA LEG 
[PHYSICIANS 7 AZ 4 cs 
" Mine /* aghos P, Jarboe M. D, : Great Mills, Maryland 


Bo. BURIAL CREMAVON, | 235. DAP 2c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (Stote) 
Bufo”) | June20, 1969 Holy Face Cemetery reat Mary's. Marvian 
a 24. FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR 2b. REG! RAR'S. jail TRE 4 
; a , 
j W.Clarke Mattingley Leonardtowm, Maryland |owWUN 23 1969 porte 7G 


je 3 shauld be detached far use as the b 


filed with the State Dept. of Health priar to buri 


Pog 


hauld be 


director, 


es 


zs 
2 
$ 


Ve 77 x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


} O894% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08936 
ie ia Finer pen First Middle lost 2o. DATE OF DEATH ‘2b, HOUR 
BUS lype ar print) — Month Do q 
ges |W Baby Boy HOLLAND June 8°" 1968 B00A" 
ea rd 4. RACE S. DATE OF BIRTH 6. AGE (In years WF UNDER | YEAR| IF UNDER 24 HRS. 
Ip a last birthday) MONTHS | DAYS HN, 
ot Caucasian June 1969 - YRS. 22 
ae To. mae? (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? © apeieo [NEVER MARRIEGK] | 9 COUNTY OF DEATH 
= country, 
£§s land Wess wipoweD []__bivorceD St. Mary's ta 
2 ESS 10. CITY OR TOWN OF DEATH 11. NAME ee INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sp ys jive street oddyess) tal duri af warking life, if retired, INDUSTRY 
me = 29 Lexington Park gi Hie al Heepi' luring most af warking life, even if retired.) 
SS 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
ao ( Jadmissian) ST. 13b. COUNTY, S NO 
ges /% g : ‘s won Pati 00 Franklin d 
fiz aS 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
‘3 3: Michael Ra HOLLAND lois Elaine KINCAID 
\ Ses 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
“Fa Yes, no, woo (IF yes give war or dotes of service) 
258 e Michael KR. HO 922 Franklin Road 
me E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) BETWEEN tart AND. IAT 
2 PART |. DEATH WAS CAUSED BY: 
és * IMMEDIATE CAUSE (oj ____PFematurd t, 13Hr. 22min 
aS Lae JS DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, Which gove 
E tise to immediate cause (0), (b), 
= stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= 
= 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = vs] No x CAUSES OF DEATH? 
S P21. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Part 2, Item 18.) 
= | Dor contrisuting (-) cause oF beaTe HOUR AM. Manth Day Yeor 
6 [lit either, notify medical examiner) P.M. 19 
=J2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. No. City ar Town County State 
While ore while] OFFICE BUILDING, ETC. 
lat work — at work 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transi 


shauld be fied with the State Dept. af Health priar ta buri 


22a. | certify that (I) (this haspital) attended the deceased from , 19-69-, 0_June 8, —, 19769, that (I) (we) last 
19-69 and that in (my) ( 


saw the deceased alive an. aur) apinian death accurred on the dote’ond hour and from the 


Page 4 may be retained by the haspital or attending physician. 


& causes stated abovesl) (weP(did) (did not) view the bady after death. 
ie ee BS ATTENDING MED STARE Oy 
= e 7. </ C74 {) DEGREE PHYS. C1 irecror C) pays CX} June 8, 1969 
= 22d. PHYSICIANS De, ADDRESS 
S BURIAL CREMATION, 23b. DATE = 23d. LOCATION (City or Town) (County) (State) 
2 AR See Q PRINEVILLE, OREGON 
mail b 7 ‘ADDRESS 350. i] BY REGISTRAR 25d. REGISTRARS SIGNATURE 
30M REV, 1/68 DAI 1 2 1969 


Agate 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate/be executed within 24 hours after death. 


foaead 


Page 4 may be retained by the haspital ar attending physician. 


coteplotls filled in bfth 


MARTLANY STATE VEPARTMIENT UP MEALIT 


] 0896 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
CERTIFICATE OF DEATH 08937 
ay 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b, HOUR 
$3 Pee cr Baby Girl HOLLAND June "7 1960 | 315Pm 


Female Caucasian Ma June 7, 1 


6. AGE (In yeors — [_IFUNDER I YEAR | IF UNDER 24 HRS. 


lost birthdoy) TONTHS | OAYS | HOURS | MIN 
arnt oy 


£ 
3 
s 
5 
e) 
S ; 
~3 7a bart (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIEOE] | COUNTY OF DEATH 
= , 
en Maryland U.S. WIDOWED Divorced St. Mary's Md, 
BS ___ [10 cI OR TOWN oF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If notin haspital | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
se K4 Lexington Park give street oddregs) 7) Hospital during most of working life, even if retired.) INDUSTRY 
3 , 
5 @ lf 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIRE CITY LIMITS? 13e, STREET AND NUMBER 
gs, drisson) STATE rytand | OBR Mary's Lexington Pui 22 Franklin Road 
z\e & 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
5 = Micheel Ray HOLLAND lois Elaine KINCAID 
S 
ses Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIALSECURITYNO. 17. INFORMANT ‘Address 
ses Eee local ley Michael R. HOLLAND 522 Franklin Road 
ies i. 
aos _——————— oe Fi 5 
ote 18. CAUSE OF DEATH (Enter only one cause per line far {a}, (b), ond (¢).) BETWEEN ONSET AND DEAT 
£8 PART |, DEATH WAS CAUSED BY: Prematurit $ We 
ae 5 eg hd IMMEDIATE CAUSE (a) ears vy ea) ne 
Sas Tesi DUE TO, OR AS_A CONSEQUENCE, OF 
ois Conditions, if ony, which gave ‘ Respiratory Distress Syndrome 
SSE tise to immediate cause (a), (b). 
ees stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Be (4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


a 

2 
eyed 
Sa 
4 
FBS 
gee S 
2,8 [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
48a 18 CAUSES OF DEATH? 
Zes <= Ys O No LX 

= a 
2's & [71a. ACCIDENT WAS UNDERLYING —[71b. TIME OF INJURY De HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18) 
we= & | Chor contrisutinc (7) cause oF fate HOUR AM. Manth Day Year 
Eygs & [lf either, natity medicol_exominer) PM 19 
s = = ‘AT HOME, A i. if 
fee 2d, RDURY OCCURED Te. PLACE OF INJURY. (ATHOME RA SFE FACTOR) 7, LOCATION Street or RFD. Na Gity ar Town County State 
= 3 A lat work —_at work 
Ses 220. | certify that (I) (this haspital) attended the deceosed from dune—7 9 , to , 19_69_, that (I) i lost 
Soro saw the deceased alive an—__shyn 1969, and that in (my) (our) opinion deoth occurred on the dote and haur ond from the 
gs couses stoted abave, (I) (we) (did) {did not) view the body after death. 
Eas VA ATTENDING MED. STAFE fee, 
id . 
Boe f VEE yy DEGREE PHYS, OO precror C) pas. CX June 7,1969 
= se / 22d. PHYSICIANS «= Fe [ Lth Abe LA 22e. ADDRESS 
£23 NAME(TyP®) °C. ‘PRTRONIO Mi NR Naval Hospital, Patuxent River,Maryland 
S33 BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
oom / RMSE ; 
2 LE RANS Hf g PRINEV) OREGON 
Pe AUNERAL DIRECTOR ; 250. Ri GISTRAR 5b. REGISIRAR’S SIGNATUR 

2260, LORRI 172002 SON PE gg” petonday 0 

30m REV. 1/68 J DATE Pa 


PLANT RA SEAT ME ARNT UVR) We PAT 


Item 8 Film G Lgivision oF vitaL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


v/2/6¢ liu Roe CERTIFICATE OF DEATH 08938 
1. DECEASED-NAME First ; Middle Lost 20. DATE OF DEATH 2b. HOUR 
3. SEX S. DATE OF BIRTH AGE | [IF UNDER 1 YEAR [JF UNDER 24 HRS, 
inate May 22, 1693 | 6M YP] 
OA meme” Mt meee | Se, aan 
Sex om’ Virginia USA WIDOWED DIVORCED FE] St, Mary's Pit 
= a2 yy | CITY OR TOWN OF DEATH ee a perma og INSTITUTION (JF not in hospitol ny USUAL ocean Ti of a se i ND OF BUSINESS OR 
See 1¢ ligere Ritcre give street 0 S6¢ Mary's Hospita uring most of working life, even if retired.) 
3 5 z ) Be eon pea (Where deceosed ede ntinuon: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
ges J Maryland |: St.Mary's |Hollywood, | SO "°X) 
2&5 / V4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
as Samuel Holsinger 
335 Teor vis Dey Bi ped) FORCES? & Po ee oe INFORMANT Address 
. 253 gee ey Elizabeth V.Johnson Hollywood, Maryland 


IXIMATE INTERVAL 
[BETWEEN ONSET AND DEATH 


h 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) , 


PART |. DEATH WAS CAUSED BY: \ 
4 IMMEDIATE CAUSE (0) Aa ot Ave pasion Cie 


T x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


lost. i] 

PART 2 OTHER SIGNIFICANT CO} DITIONS CONTRIBUTING TO DEAT! ou NOT RELATED a TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Caeeae: + Cae week ae LeaAL-— 

TION FOR WHICH 
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The law requires that the death-rertificate be executed within 24 hours after degth. 


Page 4 may be retained by the haspital or attending physician. 


an Mere. A 


190. DATE OF OPERATION | 19b. CONDI OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ys] NO we CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ttem 18.) 
[DOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Uf either, notify medicol_exominer) PM. 19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY, 
While -— Not while (orice ee: 

lat work —_ot work. 


22a. | certify thot (I) (this haspital) atjended the deceased ,from {2,140 _, to. ma 21907 _, that (I) (we) lost 
saw the deceased alive ae ee , and that in (my) (our) apinian death 8ccurred an the date and haur and fram the 
a 


R 


z 
S 
g 
= 
= 
= 
& 
s 
§ 
= 


ZI LOCATION Street or RFD. No. City of Town County Stote 
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eS 
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directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR 8... PHYSICIAN 


causes stated abave, (I) (we) (did) (did nat) view the body ofter death. 
bY HEW BOR Ma Te rOEON 5 
cS 22b. SIGNATURE Ay yi 4 F a 2c. DATE SIGNED. 
Prey NDING MED. T ie 
a | ‘ aS —~ pisos PHS bitcor C fe CO] Jewcy 6 
os 72d. PHYSICIAN'S 5 By Te. ADDRESS 3 
= de 
5 BURIAL CREMATION, | 286. DATE ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town (County) (Store) 
°° BEE Pe) June 26,1969 | St, Johns Cemetery Hollywood, St.Mary's ,Mabyland 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. RI RAR'S. PO v7 22 
ommhva\| W.Clarke Mattingley Leonardtown, Maryland |omJUN 27 i968 2 sie Raa 


SUEMS DyVgV FSi G Yih MARTLAND STATE VEPARTNICN! VE MEAL 


, 4 — 1 7/2/69 lw agg ION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘uted within 24 hours after death, 


fen 
~) 


7 
The law requires that the death certificote 


Yb 9 


TO HOSPITAL OR 2... PHYSICIAN: 


é CERTIFICATE OF DEATH 0892 


ig |. DECEASED-NAME First Middle last 2o. DATE OF DEATH 2b. HOUR 
3 


(Type or print) Month Das gar 
Mary Elizabeth Johnson June 23 "1969 M 
3. SEX 4, RACE S, DATE OF BIRTH Saal @0rs {FUNDER 24 His 
last birthday) MONTHS: iN 
S| Female sas Ang.15, 1903 cai Mallow 
\ a acs (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [7] NEVER MARRIED] | 9% COUNTY OF DEATH 
= 4 
ss Washing on,DJC, U.S.A. WIDOWED Divorced () St. Mary's Md. 
= a2 , 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b, KIND OF BUSINESS OR 
= ive street oddres: durit t af working life, if retired. INDUSTRY 
=& =/6 Leonardtown g St, any!s Hospitel luting most af working life, even if retired.) 
ss S hy Da ae REPRE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE ciTY LIMITS? ]13e. STREET AND NUMBER 
ayo admission) STAI 
Eee Marys ' Draven | OG 
Rk 5 S  ,_|/4 FATHER'S NAME First Middle lost VS. MOTHER'S MAIDEN NAME First Middle Lost 
sec 
Pees ? ? ? ? 2 z c 
ees 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sa5 Yes, no, or unknown) | {If yes.gve wor ar datas of sence) 
as 2 18. CAUSE OF DEATH (Enter anty one couse per line for (0), {b), ).) BETWE patel! 
e= a ), 1), ogi f /EEN_ONSET_ AND DEATH. 
Soe PART |. DEATH WAS CAUSED BY: y 2 ~ 
225 IMMEDIATE CAUSE (0) oe rege sie aoe 
3 S § DUE TO, OR AS A CONSEQUENCE OF 
£+s Conditions, , which gave 
~2Z2E tise to immediate cause (0), (b), 
ze: stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ese fst. Sars @ 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 
‘0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
(Tlor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
{If either, notify medical examiner) PM. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY i HOME, FARM, STREET, Pom.) 21f. LOCATION Street ar R.F.D. No, City or Town County Stote 
While Not while Oo OFFICE BUILDING, ETC. 
{\ 


fot wark at work 
22a. | certify that (I) (this haspital)}attended the coals m. Ae 7 TS Sy, IMF _, that (I) sees lost 
saw the deceased alive an “ | , afd that in (my) (ove}apinian deat}faccurred on the dateand hour and fram the 
causes stated above, (I) _ (did not) view the bady after death. 
7b. SIGNATURE [) {) Te Deg Tua %c. DATE SIGNED 
t Fe A DEGREE PHYS, oirecror CO) pays, CI Z 65°C ?: 
22d. PHYSICIANS De, ADDRESS 9 : ; 


mem) a - RAT RIE MD Pe AG vor’ ; 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town)*sa JY (coun! 
j Bea fon) June 26,1969 St. George Valley Lee,St,Mary's,Maryland 
oe a) 24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
X ‘ 
omavive SW. Clarke Mattingley Leonardtown, Maryland | (JIN Q28 (969 _/ tas Sono 


—«< 


MEDICAL CERTIFICATION 


After this certificote has been si 


je 3 should be detached for use as the burial: 
ed with the State Dept. of Health prior to burial 


i 


should be fi 


rector, 


Poge 4 moy be retained by the hospital or ottending physicion. 
di 


TO FUNERAL DIRECTOR 
po. 


F/00 


] MARTLAND OSTATIC VEFARIMCNE Ur MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q delay is 


TO neu 


FOR STATE 0894 : MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08940 
HEALTH DEPT. i een First Middle Lost 20. oa KNownt) Month Day Year 2b. HOUR 
ee) LIPSCOMB otaTH MATLOX JUNE 25 69 3:30] 
s 2 3. SEX 4 me 5, DATE OF BIRTH = Ata ; 2c. DATE PRONOUNCED DEAD 2d. HOUR 
. 1 bi Do Year 
Se 2/19 io || | |" | Jtite 169 [52308 
> A Io. rir (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIEDAL] | 9. COUNTY OF DEATH 
= cunt 
38 ViRcINIE USS wooweo wore] | st MARYS Wa 
- TO. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120, USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
3 3 = LEONARDTOWN give street agiress) A RYS HOSPITAL during most of working life, even if retired.) | INDUSTRY 
s ee ae 130. vente RESIDENCE (Where deceosed livad, if institution: Residence before] !3c. CITY OR TOWN ¥3d. INSIDE CITY UMITS? 1 ]3e, STREET AND NUMBER 
= S 4 i 
mit sys A DANVILLE | “5 °C] | 3009 COUNTRY LANE 
a eS 14. FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
sot = 
£2 ss. 
xc = ROBERT kK. LIPSCOMB PATTY CUNNINGHAM 
acl yee~ 
e=8 #2 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Sc hye ae, nel lesen oe N/A OBERT K.LIPSCONB - SAMB AS #1 
sea2 26K pa a Fe wht a_i 
Ses 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) pet al 
eco e= PART I. DEATH WAS CAUSED BY: ese, 
g2e3 55 d IMMEDIATE CAUSE (a) 4 ABttetP 
& 4g = is : } DUE TO, OR AS A CONSEQUENCE OF 
223 Fey | |guenienm! 9 
Sse 38 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
27= Es — ce 
woo ry ee e aS 
oS ee A PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN 1N PART 1(o! 
Soe S ea (0) 
ee 
BEE 8 5 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ees = WAS PERFORMED? 
2 o> git 3 ves(]_ NOX) 
e222 25 & [20 yet on ZIb. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, ltem 18) 
s=2 Se = | PRIMARY CONTRIBUTING HOUR Ate * 
Ss 32s © | cause or DEATH sO pm G72S OF 2o tore) 2 SD? 5 Pee 
= 2 S's, a = [2id. INURY OCCURRED J 2le. PLACE oe een {At home, form, street, ZIF. LOCATION Street or R.F.O. No. City ar Town County State 
= = - f ® ilding, etc.) 
seesfh S| LOOT Wee wus Churlat all StU 
2£e5e 5 = 
Ks ge 5 e Hf 220. I certify thot | took chorge of the remains described above, held an Autopsy [_], InspectionX J, Inquiry J, ond in my opinion 
4 teat 5 ‘ i> F . 
ee a 3 S 3 death resulted from: Natural causes {_], Accident DX], Suicide [[], Hamicide [[], Undetermined manner [_] 
Soleo 
Bf5ze2 CHIEE MEDICAL EXAMINER =] 
2356 - 
es i284 Se GURE mp, ASSISTANT MeDicaL ExAMINER [) 226. DATE SIGNED 
FS 8e th DEPUTY MEDICAL EXAMINER XC] 6/25/69 
Sc od EXAMINER'S 
2ZSz2e i Y 
Soir LLNm (ye) wM.D.BOYD M.D ADORES(Sree_ cy. own. SL BON ARDTOWN , MD Seauaee 
c=no= Bo. BURIAL, a 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
2 REMOVAL Speci 
! g BROOKNEAL, VIRGINIA 
ee FERAL il Yj ‘ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR A15ME (5) 


A 
ye J sonN nAfe.ed <faoNARDTOWN MD. ont JUL 71969 Porting Sonate 


, | 4tem> 22imGy. MIARTLAND STATE VETARIMCN) Ur ACACIA 
6/9/69 kk Mure OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08943 
HEALTH 1. DECEASED-NAME Middle 2a. DATE KNOWN] Wonth Day Yoor 28. HOUR 


{Type ar Print) 


bia watio C] June 1 1969 M 


on 
4. RACE 5. DATE OF BIRTH 1! 7 6. AGE (in yeors | Wf UNOIR 24 HRS._T'9c. DATE PRONOUNCED DEAD 2d. HOUR 
a A lost birthday) eo HOURS Month Doy aur 
Ne QRS. WW M 
8. 


MARRIED []NEVER MARRIED [X] j 9. COUNTY OF DEATH 
WIDOWED [] DIVORCED [] St.Mary's Md. 


T2a. USUAL OCCUPATION (Kind af work dane {12b. KIND OF BUSINESS OR 


during most of airing life, even if retired.) NAUSTBS 9p Service 


TR CY OR TOWN SE WSOE GY ams? TTB STREET AND NUMBER 
Ve Lee | SO x) 


ex_deoth—_ 


14, FATHER’ ‘S NAME First 


ges | and2 with the State Deport 


F/ 29 


“22 
a 
se’ 
s2 
Me 
= 
@.: 
= 52 
32% 
~ fo 
Soe 
= i] 
5S 
al @ 
to 3 last is MOTHER'S MAIDEN NAME First Middle lost 
= oO Ss 
ee A Mason “E- beth 2 
mers 2 Téo. WAS DECEASED EVER Tob. SOCIALSECURITY NO. 17. INFORMANT ‘ADDRESS 
/2° 2 (Yes, no, or unknown) 
= NO, 
<q ES y 215-54-9383 Midddn Robinson . 
3 77-71 Viblet EK, Magen J 2 
ot s 18. CAUSE OF DEATH (Enter only one cause per line for (0), {b}, and (c).) Life nell togidad 
3 oe = = PART |. DEATH WAS CAUSED BY a wl Fa c 3 3 = ONSET AND. ca 
g23 ae . fo oh ee aa ee = 
xo te. > } 
See oe i og DUE TO, OR AS A CONSEQUENCE OF 
2 RCS a = : Conditions, ie ee gove oy) EQ eee 
3s 2 we tise 10 immediate couse (0), 
3 3 * = = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 = -— last. awe ae 
+ Ss we } 
Sao 3 == 
ees ete PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
22s 8 LOE Le foe 
Zes ae A SZ be AF x 
Ses 8 = | © [90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ee ae, s WAS PERFORMED? SE Noy 
a TE ee E 
eo PaaS & [7io, EXTERNAL CAUSE WAS ee 2b. TED. INJURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, tem 18.) 
ee 5s, = | PRIMARY [-40R CONTRIBUTIN UR A.M. ; 3 
Ss3s2s & [cause oF beara Zaye G-1 067 Kaela. Orel) Celreee 
Ze Sea 8 = [Fd InvuRy OCCURRED Zig, PLACE OF Ta (at a form, street, 2If. LOCATION Street or RFD. Na Gity or Town County Stale 
Ex so i factory, office building, etc nJ§ 
APC ee er enema 4 Call SH 
2 e 5 Fy “4 . ‘i ae. 
= S a5 gz 22a. | certify that I taok charge af the remains described abave, heldan Autapsy[_], _—_Inspectian [9, Inquiry [3J, and in my apinian 
Gieece and death resulted fram: Natural causes {_], Accident [X], Suicide [1], Hamicide [1], Undetermined manner (_] 
sf5e2 CHIEF MEDICAL EXAMINER 
€ EAE aus ACTUAL ‘ 22b, DATE SIGNED 
eee hag) SHENATURE mp, ASSISTANT MEDICAL EXAMINER [_] } 
> . Shela EXAMINER'S DEPUTY MEDICAL EXAMINER BX] -j-G 
uw 3 5 8 Es = NAME (ype) WILLIAM Bo a Dp ADDRESS(Street, city, town, ar county) 
3 FE al Pah A eae ak in a a a nelle el ee 
offuokt 230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a v= ae pect < 
urd. 6,5, °69 St,George Catho Valley Lee St.Mary's Md 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR 3b. RIGBTRARS SIGNATURE 
rR ATSME, f; 
wed 0 | WeCerke Mattingley oMlUN 3 1969] 22 corllen Yong 


= 
| 
i 


PIG 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


MARTLANY STATIC VEFARIMENT UP AEALID ) ag a 
DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


es 
08950 CERTIFICATE OF DEATH 08942 

ered 1. eed se First Middle Lost 20. DATE OF DEATH e 2b. HOD 
Ses ype or print Ma Day ear 
Pio Ma g June 2 69 0:2« 

4, RACE S. DATE OF BIRTH : et ag ears IF UNDER 24 HRS, 
last birthday) en |p ne MN, 
White June 2 969 eis 42 

Deez To. BIRTHPIACE(Stofe or foreign [ 7. CITIZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 

ve coun 
See Mar land U.S. WIDOWED DIVORCED St. Mary's Md. 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
ees give street oddress) during most of working life, even if retired.) INDUSTRY 

i a 
332 Leonardtown St. M 'sHo: 
2 ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13¢. CITY OR TOWN SIDE CITY LIMITS? | 13@. STREET AND NUMBER 

p lodmission) Mik yland 13b. COUNTY eet a: Leonard YES NOL] 


compl 
ove tar 
aye It 


ENS )cy JT4 FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
bee 

Beef NOT GIVEN Brenda dried ins 

S85 T60, WAS DECEASED EVER IN US. ARMED FORCES? 6b SOCIAL SECURITY NO.) 17. INFORMANT Adgres 

33 5 n 

fas Yes, na, ar unknown) | ys give wor or dees of serve) Motber t.2-Box 43 

Zee B eonardtowh,Md 

ae ee 

EE 18. CAUSE OF DEATH (Enter only ane cause perfing {yr (a), (b), and (c) BETWEEN NSE AND OFA 

Be PART |. DEATH WAS CAUSED BY: O64 

Bes ene IMMEDIATE CAUSE (0) LZ" "Pte P72 | 24 Lhar—Y > | 2. de 

Sag ihe ‘ DUE TO, OR AS A CONSEQUENCE OF 

eee Caxditions, if ony, which gave 

= SE rise ta immediote couse (a), (b) “ 

Fee stoting the underlying cause DUE TO, OR AS CONSEQUENCE OF ¢ 

3 bast. + aa . j/Y¥—— Aba? 

S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


a 

s = 

2 © [i0. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 s CAUSES OF DEATH? 

2 = ves] sot 

2 & P20, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Uc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 

ae J Cor contRIBUTING () CAUSE OF DEATH HOUR A.M. Month Day Year 

a S (If either, notify medical examiner) P.M. 1 

s = AT HOME, FARM, STREET, FACTORY, ' 

, A WwURY OcciRRED Tle. PLACE OF TNIURY” (AT NOME FARM, SEE, FCTOR.)] IF, LOCATION Street or RFD. No City oF Town County State 
= lat work —_at work 

ES 22a. | certify that (|) (this haspital) attended the deceased fram—____, 19___, ta_______, 19. , that (I) vs last 
= saw the deceased alive an_________19___,, and that in (my) (aur) apinian death accurred an the date and haur and from the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

P y ATTENDING. MED. STAFE Be 
nies g proree pays, KJ pirecton OO pes, OO] 9 
726. PHYSICIAN'S Dav: ei toHd Heal | 22e. ADDRESS ; 

[onc ea 11 ABR] abt FOES /d9 Mechanitsville, Maryland 
BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (Stote) 
Burra June 26,1969 St, Aloy é own Mary's Mary 


‘2Sb. REGISTRAR'S SIGNATURE 


ed nN %, FUNERAL DRECOR W, Clarke Mattingley 
cowry AM Mattingley!s Leonar dtown,Md ow UN 2 ah 


should be fied with the State Dept. af Health priar to bur 
— 


director, page 3 shauld be detached far use as the bi 


MARTLANDL STATE VEFARIMIENT UF MEAL 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ey ee 08952 CERTIFICATE OF DEATH 08943 

ge 1, DECEASED: NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
3 4 Be (Type or print) William Henry Morgan June "23, 1 1960 ‘ 
ree me 3. SEX 4 RACE S, DATE OF BIRTH 6, AGE tw TEUNOR 1 YEAR [VF UNOER 24 HRS 
= = irthda 9 FOURS [min 
5 (ate Male White Sept. 6,1901 ee ies |e] | 
is oO. 
2 ~& To ble g (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIeD IC] NEVER MARRIED] | % COUNTY OF DEATH 

ae = Sx Maryland U. S. A, WIDOWED pivorceD [7] St. Mary's Md. 
=e £85 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If natin hospitol 2a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
cS =f = } 4 Leonardtown, give rect aldee Mary's Hospital ‘during most of working life, even if retired.) INDUSTRY 
Se ee a USUAL Rue (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN V3e. STREET AND NUMBER 
£ ao admission} STATI i 
= £83 |b ) Maryland Chaptico Eee 
x ( Re ) [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

sfc | 

S\ 52 Se Morgan Ke ? 
2 885 Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
g soe Yes, no, or unknown) If yes give war or dates of sarvica) 
ae iy 2416-09-56 Elsie A.Morgan P.0.Box 11 Chaptico,Maryland 
“7 ao ——— ee PPE r 
s oe 2 18. CAUSE OF DEATH (Enter only ane couse per line far (a) and (¢), alae am 
= ket PART |. DEATH WAS CAUSED. BY: : : Wa 
2 "SES _ IMMEDIATE CAUSE (a) (id ¢ 
2 Ses ra DUE TO, OR AS A CONSEQUENCE OF 
= ces par ea ay wMlertecioscleeste Heart Diseate 
6 , 
= ae § stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF F ae 
$2 Bo tite eee a vebekes We ((clus 
3D! PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


SOF 


sas 
sate 5 
bo8 | ]!90:DATEOF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

r=) ie CAUSES OF DEATH? 
£e8 X E Ys] Not 
z = 8 [ila ACCIDENT WAS UNDERLYING |b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, ttem 18.) 
=< 2 & | Lloe contersutins (cause oF beara HOUR AM. Month Day Yeor 
¥ = 3 (if either, notify medical examiner) PM. 19 
ees = | 2id: INJURY OCCURRED [2Ie. PLACE OF INJURY (M1 HONE fake, SRE FACIORY.)] DIF, LOCATION Street or RED. No. City or Town Caunty State 
Ets While — Nat while OFFICE BUILOING, ETC. 
a = lat work —_at work 
Z>s 22a. 1 certify that ()(this haspital) attended the deceased fram 3 ple, to val 9, thata(h) bed! last 
o.= saw the deceased alive an_____19___., and that in (my) (aur) apinian death accurred an the date and hour and from the 
Fe 


/_Qyses stpted abave, (I) (we) (did) (did nat) view the bady-ofter death. 
h 2c. DATE SJBNED 
: s ; 
feta) dete ip Oe Oe Ol CAS, 
YSICIAN'S Te 7] 2e. ADDRESS 
AME (Type) John F. Fenwick M. D, Leonardtown, Maryland 


9 BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City or Town) (County) Me rr) ? 
Evinore 


BuYate”) | June 26,1969| Parkwood Cemetery 0 Taylor Avenue $3 

24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2d, REGISTRAR’S SIGNATURE 
VRAIS(4) Balt: ore , tid 3 
someey. se | Schimunek Funeral Home Inc.3331 Scatue "one" BUN 2 5 1969 | Ze a Q 


— 


should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospitol or attending physicion, 
director, page 3 should be detached far use as the bu: 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR 2 


} 


— 


igned by the attending physician and.cqm 
en p 


vo 


The law requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


the 
papers. Pages 


filled in os 


ly 
, within 72 hours after death. 


etel 
ent 


ici I 
lease ae 


th 
crematian, or remaval, and in an 


-transit permit. 


director, page 3 shauld be detached far use as the bi 


s 
5S 


be filed with the State Dept. af Health priar ta bu 


an 


rN 
— 


~~. 


es 


MARTLAND STATE DEPARTMENT OF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08952 CERTIFICATE OF DEATH 


0894% 


1. DECEASED-NAME it Middle 2o. DATE OF DEATH ‘2b. HOUR 


{Type or print) 


in AX 
Se 
MA NEGRO 


UKE. Taste 14 do 2 30P 


2 a i BIRTH ou ay (In yeors  [_IF UNDER Year [iF Let 74 MRS. 
last birt ov MONTHS] DAYS | HOURS ] MIN 
189 


Zo BIRTHPLACE (Sot o fosign 7b. CIZEN OF WHAT COUNTRY? 8 maeRieo roe MARRIED] |: COUNTY OF DEATH 


count 


MARYLAND wiDowEDX ] Divorced [1] 


ST.MARYS Md. 


ONARDTOWN RYS HOSPITAL 


10. = OR TOWN OF DEATH ot NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done 12b, KIND OF BUSINESS OR 
give street mies during most of working life, even if retired.) INDUSTRY 


130, USUAL SEEN (Where deceosed lived, if institution: csdene before /13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 


4h STATE 136. COUNTY YST] Not 
ST.MARYS. A 


Ve. STREET AND NUMBER 


14, TATE NAME Fis Middle lost 1S, MOTHER'S MAIDEN NAME First 
WILLIAM B. SAUNDERS FRANCES 


ee WAS He Bie foes ARMED FORCES? ‘ Tob. SOCIAL SECURITY NO. 17. INFORMANT 
fes, no, ar unknown) Yes give war or dates of service 
bea eee N/A _| _ISAH SAUNDERS 


18, CAUSE OF DEATH (Enter anly one couse per lit 
PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Canditions, if ony, which gave 


190. DATE OF OPERATION 196. oT FOR ore Sena WAS PERFORMED 2a. AUTOPSY? 
Ys] No] 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
{if either, notify medicol exominer) M. 


Die. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or RFD. No. 
Oo Not whi OFFICE BUILDING, ETC. 
ot wark 


MEDICAL CERTIFICATION 


e deceosedAtg@m___,-19_ 
WL) 


: fal << ma bod ofter deoth. 


A 
PART 2. ) ede dul S ee TOWEATH el NOT RELAPEDWO THE, pte hed QBEAIE OR SNDITION GIVEN IN PART 1(a) (/ 


ond thot in (my) (0%B} opinion deoth occorfed an the dote gnd hour ond 


Middle Last 
DORSEY 
Address 
ST. INIBOES,MD. 


tage, FI ses 
Adds PAAg 


(fled | whe 


rise 10 immediate cause (a), a ® Fe Ke LAEVIS ion 
stating the underlying couse ne Pe asf LAL tas. 
wal ial AWA LAG FL; 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


‘ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 


City or Town, County Stote 


Yo 47 f7_ 19 ot 1 Ce ost 


rom the 


Mi 
Deane AE we 


2e. ADDRESS 
p__JAMES Fa JARBO RHAT 


The. DATE SIGNED 


i STAFF 
DIRECTOR O PHYS. O Q 


MILLS, MD. 


1730. oe haTion, | Zab. DATE | DATE ‘23c, NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote} 
i _& ji 69 MI.ZION CEM. ST. INIGOES, MARYLAND 


ECR ADDRESS Bo. REC'D BY REGISTRAR ‘28b. REGISJRAR'S SIGNATURE 
Giactan. 


ee pate JOHN (WELCH — URONARDTOWN,MD. ———_| vif) - “FS nanpvown, MD. oaiff VN 


969 Vie a Beg 


| 


Lop STATE 08953 


MARTLAND TALC UEPARIMEND Ur NEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


hae 


HEALTH DEPT. Ne eS First Middle Last 2b. oat Non] ‘Month Yeor  |2b, HOUR 
‘ype ar Print ‘STI 
23 6 QUENTEN HUGHES SYKES oa mateo OX) tee ‘27 1%9 M 
ey oS 4, RACE 5. DATE OF BIRTH 6. AGE (in years [__IF UNDER T YEAR [TWF UNDER 70 HRS T9c, DATE i DEAD 2d, HOUR 
Pes BS 2 x eo MONTHS DAYS HOURS Dg Yeor 
5g APRIL 1 msl | | [™ | thi 69 | 
a 7a, BIRTHPLACE (Stote or cee 7p. CITIZEN OF WHAT COUNTRY? MARRIED NEVER MARRIED [_] | 9. ait OF ue 
ws count TRGINIA USA WIDOWED [] _ivoRCED [7] ST..MARYS id. 
g 1D. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS OR 
ive street addre durin rking li f retired. 
LEONARDTOWN ove Stee HARYS HOSPITAL SRR RIVER") |WONStRucrroN 


18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), and 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a), 
179 


Canditians if any, which gove 
rise to immediate cause (a), 
stating the underlying couse 
Sh Lae Se aL, 


a 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 
) 


d Wed, if institution: Residence befare] 13c. CITY OR TOWN Tae INSIDE CTY UMTS? | 13e, STREET AND NUMBER 
3b. COUNTY APRON YES C] NO : BOX 16 


a fs ry ¢ 
— © 714. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
‘ r JOSEPH WILLIAM _ SYKES THELMA LIFSEY 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, na, ar unknawn)} {if yes give war or dates of service) 
NO MR LLB: OU OYKES — SAME AS 7 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


This certificate should be executed within 24 haurs after seo Dy delay is 


NAME (Type) = WM.D.BOYD M.D. 


_ 
f 


ADDRESS(Street, city, town, oR MONARDTOWN , MD. 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office ajén 


necessary, please execute the certificate, writing the word “pending’’ in pen 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 wi 


= 
5 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
= PERFORMED? 
o) = WAS PERFORMED’ wo som 
& [te ae CAUSE WAS 2b. 2 ae Dic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
e = | PRIMARY [XTOR CONTRIBUTING [-] U = 
oe Pa © |_ caus oF DEATH yom CLT 06% Ac C<-<< ele 2 
FA = = [2id. INJURY OCCURRED 2ie, PACE mr a (At Sg tarm, street, 21f LOCATION Street ar RFD. Na Gity or Town County State 
5 factory, office building, etc. -_ A 
Soak pe creme eh Pout: 1 RT P2t 
z Ss , 22a. | certify that | toak charge af the remains described abave, heldan Autapsy [_], inspectian Inquiry [X], and in my apinian 
¥ 3 , death resulted fram: Natural causes [_], Accident K_], Suicide ("], Homicide [_], Undetermined manner (_] 
< 
a ‘s CHIEF MEDICAL EXAMINER = [L] 
s 
ay = OWATInE Mp, ASSISTANT mepicat Examiner CL] 2b, DATE SIGNED 
= t 
= fe Reniene DEPUTY MEDICAL EXAMINER [] 
fry] S 
a € 
oO wn 
= 


I 230. BURIAL, CREMATION, 
city) 


2b. DATE 


6/2! A 


23c. NAME OF CEMETERY OR CREMATORY 


PHAIS TE 


Sa. 


oe IRE ADDRESS . REC 
bit eal - oleg NARDTOWN, MD. 


nL 2 1969 


VR AISME (5) 
YOM REV. 1/68 


23d. LOCATION (City or Town) (County) (State) 


COURTLAND, VIRGINIA 
RECD BY REGISTRAR pyeeas CEES 7 


MARTLANU STATE VEFARTMENT Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


24 haurs after soo ®,, delay is 


FOR STATE O895% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08946 
HEALTH DEPT. |. DECEASED-NAME First lost 2o. DATE KNOWN Month Day  Yeor | 2b. HOUR 
vd Jose re OF  ESTI- 
= a ph Lae Thomas Jr, BA iouT Lal 9 64 r 
ey 3 5. DATE OF BIRTH Lins 2c. DATE PRONOUNCED DEAD 2d. HOUR 
5 = be uh Manth De Y 
ss Negro Dec. 25,1968 msl 16 | || a ee 
“ es fe BIRTHPLACE (State ar foreign |b. ie c es COUNTRY? MARRIED [—]NEVER MARRIED PC] | 9, COUNTY OF DEATH 
sys on) Maryland wiowen [] —_pwvoRCED St, Mary's if 
Se = 10. CITY OR TOWN OF DEATH oa NAME OF HOSPITAL OR INSTITUTION (If not in haspito! 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
. = 2 ) A Hermansville give street address) during most af working life, even if retired.) | INDUSTRY 
oO eS = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ]'13e, STREET AND NUMBER 
oo = odmission) STATE Maryland 13h COUNTY St Marpés Hermans ville'SO Ry 
if 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
/ Joseph Clarence Thomas Agnes Bernice Nolend 


VEE 


TO oerury Bicat EXAMINER: 


«= 
B 
2 n~ 
ep Re 
6 us} 
et Pg 
sabes Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
= BE aie (Yes, no, or unknown) (it yes give war or dates of service) Agnes B. Thomas Rt,1 Box 2 H Le eae Pa: M 
eee pe | EE ENG Oe a eaten Pank: 
oo Se 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, ond (c}) Gee merlanterhs 
Sal -€t PART I. DEATH WAS CAUSED BY: 
SNe RY ona = rnin aA IMMEDIATE CAUSE (0) = 
xo aw j / 
toe SS Ly 4 b ¥ DUE TO, OR AS A CONSEQUENCE OF 
Onas 9 aS v Conditions, if ony, which gove 
SS eee aS g ' 
—) ie ie = rise to immediate couse (a), (b). 
ee ee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae Be lost. ee 
a oS 305 = 0) 
Sao 2 
2=- ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Soe 5 — 
eco. eo = 
SES BE . |S Moe one or oranon 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Se Ss eg s WAS PERFORMED? 
S s 
eo. ar = YES[-] NO 
e2S 25 © [io, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B, 
= Zz yury 
es =z | PRIMARY [OR CONTRIBUTING [7] HOUR A.M. " 
Sece s & |_CAUSE OF DEATH P.M. 
emcee = [7id. INJURY OCCURRED | 2Te. PLACE OF INJURY (At hame, form, street, 2IF. LOCATION Street or R.F-D. No, City or Town County State 
Ea 52, — eur por WHE factary, office building, etc.) 
2a oo AT WORK AT WORK 
ee Ses 7 5 : = 
& < 5 es re] 220. I certify that | tack charge af the remains described abave, heldan Autapsy [_], Inspectian [Xx}, Inquiry [X, and in my apinian 
s2ega death resulted from: Natural causes [X], Accident [_], Suicide ([], Homicide [_], Undetermined manner (_] 
2 
gis ) CHIEF meDicat examiNER [J] 
fe eee Sl ACTUAL 
=e 3 ZS SIGNATURE Ee £m, ASSISTANT MEDICAL EXAMINER 0 peg as 0 2-6 
ete & EXAMINER'S DEPUTY MEDICAL EXAMINER JX] 
as sss NAME (Type) William D. Boyd M. D, ADDRESS(Street, city, town, ar county) 
= Se 
feu e = 230, BURIAL, CREMATION, 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
Bathe ysrest) June 2,1969| St. Peter Clavers Rid ge, St.M 
24 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


maar W.Clarke Mattingley Leonardtow, Maryland od 969 | ¢C4onlas | 


= ptgns ro Film 1) MARYLAND STATE DEPARTMENT OF HEALTH 
+ =27=6 iii DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 


5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. i ioe er First Middle Last 2a. xe ee) Month Day Year | 2b. HOUR 
fype or Print F 
22 of JAMES Herman _ HOWARD TUCKER DEATH MATEO [XX 9 M 
Be 3 SEX 4. RACE S. DATE OF BIRTH AGE nyo TORE YOO HGS 2c. DATE PRONOUNCED DEAD 2a SFOWR 
S jo bi 4 
3 Eg male | white | Jan,21,1922 | “47 wl | | | Laake Lo, ~— 69 | Aww 
ea To, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? @.  MARRIEDXCXNEVER MARRIED] | 9. COUNTY OF DEATH 
e 5 ont) Maryland USA wiDOwED prvorceo [] St. Mary's Count Md, 
jogae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
mA . . . ive sty il t of warking life, i |.) JINDUSTRY 
2 O ; California give street address) during mast of warking life, even if retired.) STI 
3 : T3a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 3c CITY OR TOWN [104 WSIGE GTY LMIIS?T13e, STREET AND NUMBER 
= California] YS" | California, Maryland 
€ 14. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Last 
re / James Osborne Tucker Lillian Ruth Jones 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unknawn) (It yes give war or dates of service} 


17. INFORMANT ADDRESS 
219-18-2308 | Jeanette A,Tucker California,Maryland 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


1B. CAUSE OF DEATH (Enter only ane couse per line far (a), {b), and (c}.) 

PART 1. DEATH WAS CAUSED BY: * 
203g IMMEDIATE CAUSE (a) Acite alcoholism 
% f DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
rise ta immediate cause (a), ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. ht ~ 
— (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


z 
é 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

/ z WAS PERFORMED? YES Rg No 1] 
& iio EXTERNAT CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, tem 1B.) 
= | PRIMARY (_] OR CONTRIBUTING (_] HOUR A.M. 
& [CAUSE OF DEATH P.M. 19 
= 


Page 3 should be used os a burial-transit permit. File pages | and2 with the State De 


, cremation, ar remaval, and in any event within 72 haurs after_deoth 


2id. INJURY OCCURRED — | 2le, PLACE OF INJURY (At hame, farm, street, 2IF. LOCATION Street of R.F.D. No. City or Town County State 
hee haiti factary, affice building, etc.) 
at wore [J "at wor 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office 


necessary, please execute the certificate, writing the word “pending” in penc 


TO = EXAMINER: This certificate should be executed within 24 hours after death’ 


4 
3 
3 
Bee 220. | certify thot | took chorge of the remoins described obove, heldon Autopsy[X], Inspection [], Inquiry [_], ond in my opinion 
Bos deoth resulted from: Accident [_], Suicide (]/ Homicide [.], Undetermined monner 
2 
see CHIEF MEDICAL EXAMINER CX 
S ' 
22 2 Raine Mp. ASSISTANT MEDICAL EXAMINER [2] 2b. oy * 
3 7 
see EXAMINER'S Russell S. Fisher, M.D. DEPUTY MEDICAL EXAMINER [_j OMG IGOF a 
Jae NAME (Type) ADDRESS(Street, city, tawn, ar caunty) 
oO = Zo. BURIAL CREMATION, 73b. DATE Tic, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (State) 
i panoyal pect) 3 . 
Bur: Juna_13,196' St, Johns Hollywood, St,Mary's Maryland 
74, FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i Nae 
analy W.Clarke Mattingley Leonardtown, Maryland of UN 1.3 1969] (> rbag 


Y36F 


TO HOSPITAL OR ATT 


ificgte be executed within 24 2 


: The law requires that the death ¢ 


Page 4 may be retained by the haspital or attending physician. 


NIARTLAND STATE VEFARIMENT UF AEALIFL 


] a8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
956 CERTIFICATE OF DEATH 08948 
eS Ss 1. DECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOUR 
E53 ee Addie Blanche Vallandin June" 8, °°" 1989 M 
5. DATE OF BIRTH 6. AGE (In yeors ONDER 24 ARS. 


Female 


October 10,1882 | 86", 


i 


White 
HAT COUNTRY? 


Ri 
3 Io. Bieter (Stote or foreign | 7b. CITIZEN OF Wi 8 wapeicd [NEVER MARRIED] | % COUNTY OF DEATH 
oF a country) = 
batts Maryland USA WIDOWED Bq __ DIVORCED St, Mary's Md. 
2 23 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
re give street oddre: during most of working life, even if retired.) INDUSTRY 
=83)/ | Leonardtown St.Mary's Hospital 
2 5 ele cot Cee (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
o7?2 admission} Al . 
a) Maryland Mary Ho ywood 1s Now] 
al € ix 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle fost 
Ee 
eS William Joseph Jenitins Rachael. Ann Wheatley 
S Se 5 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
E > Yes, no, or unknown) | {It yes gv wor or does of service) 13— 5 5 Mes y JeCopsey 2121 Odservato Place N.W. 
- a ° eWe 
faz 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (¢).) Wash gton, De bea Lage 
A PART |. DEATH WAS CAUSED BY: av 7st OF; 


uf 2 ? IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUENCE OF = 
Conditions, if aagatich gove bee Cae SE Ae as Be Leet 
tise to immediote couse (0), bb) 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


pis i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
CH Chl 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


tronsit permit. 
|, cremation, ar remova 


vs] Not 
210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) P.M. 9 
Zid. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, raceeey 21f, LOCATION Street or R.F.D. No. City or Town County State 
While [Not while] OFFICE BUILDING, ETC, 
lat work — at work 


220. | certify thot (I) (this hospital},ottended the deceosed from. cis WEES, toNL ee ¢, 19.4 & , thot (I) (we) last 
saw the deceased alive on 19@49_, ond that in (my) (our) opinian deot# occurred on the date and haur and fram the 
causes stated abave, (I) (we) (id) (did not) view the body after deoth. 


Wb SIGNATURE O = pore ae 7 Die. DATE SIGNED 
Z A veoreé pus, PS) pirecror OO ps C1] 6-79 -C7 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar to burial, 


JO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
director, page 3 shauld be detached far use as the buri 


| 22d. PHYSICIAN'S % oF 220. ADDRESS 
NAME(Type) William D. Boyd M. D. Leonardtown, Maryland 
BURIAL, CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY Did. LOCATION (City or Tawn) (County) (State) 
Buaares) June 11,1969| St. Josephs Morganza, St, Mary's,Maryland 
kia 24__ FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURI 
ottih) | W.Clarke Mattingley Leonardtown, Maryland |owJUN 11 1969 ~Clantay 9 , 


MARTLAND STATE DEFARIMENT UF REALTO 


7 08 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
' FOR STATE 95? MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08949 
HEALTH DEPT. 1, em First Middle Lost 20, ane Ta Month Doy Year /2b, HOUR 
ype or Print! 
22g JOSEPH THOMAS WASHINGTON eat Marto oO 6 9 |3: 308 
pers 3. SEX 4, RACE S. DATE OF BIRTH 8. AGE (in years [iF nor 74 wes re] HRS" 2c. DATE PRONOUNCED DEAD 2d. HOUR 
See lo bl il ll Ua 
i ae MALE NEGRO 6/19/19 22 Rs 1969 M 
@ an a 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT 6 8, MARRIED [X}NEVER MARRIED [_] | 9. COUNTY it <3 
—E SA country), 
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